THE DIVISION OF HEALTH OF MISSOURI

No. 300 . 4 0
. i o
e depocT 1 1952 STANDARD CERTIFICATE OF DEATH sre e e X393
'BIRTH N0, REG. D|ST. NO. _l.ﬁ_ PRIMARY REG. DIST. NO. 3 7’7/R¢gmmnNo - ?ﬁ.. S
d i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & id befora
a. COUNTY : a. STATE b, COUNTY adinissioa).
Harrisa Missouri i
uri Harrison
b. %‘FI;Y {1f outoide eorpurste llmits, write RURAL lndwgivl;m o §T AI{'E?[?E; DE; c. Cg‘g (If outaide oorporate limits, write RURAL and give townahip) 0 ‘_}_ 10
a ToWN  Bethany TOWN Cminsville B
g d. FS(I)-IS-PP#MEOOF (M not in hoapital or insticution, glve strect address or location) dAs!;rgtREgS (I rural, give loeation)
bt INSTITUTION
. |
§ 3 NAME OF o (Fint) b. (Middle) S (Lash) I
b (Typeor Printy  JoOShua Harrison Craig oeatH September 6 1952
5] 5 SEX 6. COLOR OR RACE | 7. M]AD%RIEB IEEE\\;'EECHEISRRIED. 8. DATE OF BIRTH B.S-GE (Ir:i:nn ;;' UNDER ¥ YEAR | IF LNDER u Hes,
[ (Bp’ + 7] t ¥ ontha[ Days | Hours | Min,
g Male U White Wi idowed i une 30 1889 l |
% lU:;nl.JgU{\L SEEIP'ﬁ'[LC::JHﬁk;ﬂnudofJ:;i; i0b. KIND OF BUSINESSD%FSQTIRl‘Iy- 11. BIRTHPLACE {(8tate or foreign country) 12C(O:LITIZEN ?FWHAT
a Farming Qwner Mercer Co., Missouri.( S
< [113a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME:OF HUSBAND OR WiFE |
@ William Sherman Craig | Scharllottie Smothers | |
= I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |
- (Yes.no. or unknown) | (If yes, klve war or dates of service) . . .
= 0 519 - Q:;.q_127 Doris Doty - Cainsville, Mb.
i 18. CAUSE OF DEATH AL CERTIFICATION ’ 'g;gg}'ﬁgﬂg“"
=] . Enter only onecauseper | 1. DISEASE OR CONDITION DEATH |
E line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
-] *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) W“‘Z LC-- Lfﬁ
S a heart foilure, asthenda, | rie to the abore cauae () steting . .. | . -
[ ee. It means the dis- the underlying couae last,
o ease, infury, or complica- i DUE TO (c}
P tion whicth caused death, | 1. OTHER SIGNIFICANT CONDITIONS !
= " Conditions confributing to the death buf ot
% related to the disease or condition causing death.
o] 192, DATE OF OP.FngN' 190: MAJOR FINDINGS OF OPERATION : o ' 20, AUTOPSY?
B A T g H20O0 | vl wl]
21a. ACCIDENT {Specity) 215, PLACE OF INJURY te.g. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
g a%ﬁ:CDIEDE boms, larm, factory, uireet, office bldy., ate.) L . R N
- .
g 2id. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
_ WHILEAT[—] NOTWHILE . o o
J‘ INJURY WORK AT WORK . F-
N E 2. I hefebit certify that I.allended the deceased from , 18 to , 189 , that I last saw the deceased
; alive on b, 19 and that death ogeurred al _________ m., from the causes end on the date staled above.
o - | 23 SjGNATDRE Aﬁl eo-n-ﬁ J (Wﬁdle Zib, Annnm 23c. DATE SIGNED
) ‘T_M ke "Bethany _Mlssouri. : 9/8/52
& %_1;0.NBUERMI6R‘}_ALCREMA- 4b. DATE 24:. NAME OF CEM ERY OR CREMATORY - : : OCATION {City, town, or county). + , (State).-
. A (Bpedify) 3 .
g urial /3 Sept. 9, 1952, Oaklawn Gemete .,/ Cainsville, Mo... e
DATE REC'D BY LOCAL REGISTRAR'S SIGNA E / / C 25 Tty B BIGNATURE . ADDRESS
/0 / Cainsville, Mo.

(Licensed Embalmer’s Statertett on Rcverle Side)



. r ot y J‘(ln\_L,-'“L_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of )5/___* e eene
st Eddie J.. Stoklasa

working under my personal supervision.

Student

----------------------------------

Student Embalmar

Licensed Embalmer No 36 02

’

P. O. Address.......Cainsyille. Mos......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so-stated above.




